	PROPOSAL TO OFFER AN ONLINE PROGRAM OF STUDY

	TYPE OF PROGRAM

	
	[bookmark: Text1]Major (specify degree type) / Minor / Certificate (specify type) / Option / Emphasis / Concentration

	TITLE OF PROGRAM

	
	[bookmark: Text2]Program Title

	COLLEGE

	
	[bookmark: Text3]College

	UNIT

	
	[bookmark: Text4]Department/School/Program

	CHAIR/DIRECTOR

	
	[bookmark: Text5]Chair's/Director's Name

	FIRST SEMESTER TO BE OFFERED ONLINE

	
	[bookmark: Text6]Enter FL YY,  SP YY, or  SU YY



1. List all options, emphases, concentrations, tracks, etc., for this program and for each, indicate whether it is to be offered online (N/A if none)

List options, etc., here –– indicate ONLINE or NOT ONLINE; start new line for each.

2. Projected program enrollments in years 1–5:

	
	1st Year
	2nd Year
	3rd Year
	4th Year
	5th Year

	
	[bookmark: Text7][bookmark: Text8]20XX–XX
	20XX–XX
	20XX–XX
	20XX–XX
	20XX–XX

	Face-to-Face Enrollment:
	[bookmark: Text9]#
	#
	#
	#
	#

	Online Enrollment:
	#
	#
	#
	#
	#



3. Describe the method used to determine the enrollment projections above (attach separate documentation, if necessary):

Enter response here.

4. Results/impact for the unit’s current program delivery (enrollment, unit structure, equipment needs, etc.):

[bookmark: Text10]Enter response here.

5. Results/impact for faculty workload assignments (including the need for new faculty):

Enter response here.

6. Budgetary impact:

Enter response here.

7. Courses which may be used to complete program (if undergraduate degree program, do not include General Education courses or courses for the student’s minor):

a. List online courses which may be used to complete program:

Enter each course prefix, number and title; start new line for each course.

b. List live-streamed courses which may be used to complete program (N/A if none):

Enter each course prefix, number and title; start new line for each course.

8. Additional information:

Enter any pertinent information not included elsewhere in this proposal.


9. Approval:


			
[bookmark: Text11]Chair's/Director's Name		Date
[bookmark: Text12][bookmark: Text13]Chair/Director, Unit


			
Dean's Name		Date
Dean / Interim Dean, College of College


			
Dr. Christopher Pynes		Date
Interim Associate VP for Academic Programs, Research,
and Institutional Effectiveness



	10.	OUTCOME — TO BE COMPLETED BY PROVOST:

			Proposal is APPROVED for immediate implementation

			Proposal is APPROVED for future implementation, contingent upon approval
			through Consolidated Annual Report, Planning Document, and Budget Request
			(normally required if funds are requested)

			Proposal is to be REVISED AND RESUBMITTED

			Proposal is DENIED


						
			Dr. Mark Mossman		Date	
			Interim Provost and Academic Vice President
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